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To: The Rt. Hon. Sir Walter Monckton, K.C.M.G., K.C.V.O., M.C., 
Q.C., M.P., Minister of Defence. 



Sir, 

Our First Report which we presented to your predecessor, Mr. Selwyn 
Lloyd, in September, 1955, was primarily directed to the problem of the 
recruitment and maintenance of an adequate supply of professionally qualified 
medical and dental officers for the Armed Forces. At the end of that Report 
(paragraph 186) we explained that we had set on foot enquiries into the 
nursing and ancillary services, and hoped to present a further Report in due 
course. We now have the honour to submit the following Report. 



I. INTRODUCTORY 



2. The various ancillary staffs with whom we are concerned are recognised 
as an essential component of the civilian medical services. They are equally 
essential in the case of the medical services of the Forces, and unless men 
and women with the appropriate training and qualifications are available 
in sufficient numbers the standards of care and treatment of Service patients 
will fall below those now general in civil life. This is more than a matter of 
the direct effects on the patient, important as these may be ; for medical* 
officers can carry out their professional work to the best advantage only if 
they are supported by a properly organised, thoroughly trained and contented 
staff. Moreover, the quality of these ancillary staffs can be an important 
element in the attractiveness or otherwise of a Service career to a qualified 
doctor or dentist. 



3. We have divided the staffs with whom we are concerned into the 
following categories : — 

(a) nursing staffs, comprising nursing officers'! and other nursing staff, 
the latter including men as well as women ; 

(i>) specialised and technical staffs, both commissioned and non- 
commissioned (including pharmacists, opticians, physiotherapists, 
radiographers and dental ancillaries), who supplement and assist in 
the work of medical officers ; 



(c) non-medical officers in the medical branches, i.e., commissioned 
officers who are not qualified as doctors or dentists. 

4. Our examination of this problem started before our first Report was 
presented in September last, and since that date we have held 26 meetings 
of the full Committee and jts Panels devoted entirely to the subject. We have 
obtained written and oral evidence from a wide variety of sources, but would 
mention in particular the evidence furnished by the Service Departments and 
the Ministry of Health, including numerous memoranda supplied at our 
request by the Medical Directors-General and the Matrons-in-Chief. We are 
grateful for the assistance and information which they readily placed at 
our disposal. 

5. We also obtained evidence from the following sources : — 

(a) Nursing Staffs. Facilities, similar to those which were given to medical 
officers (paragraph 3 (a) of the First Report) were afforded by the 
Service Departments to serving nursing officers to submit direct to 



* Unless the context otherwise requires, the term “ medical ” throughout this report includes 
“ dental ”. . . . 

t Members of Queen Alexandra’s Royal Naval Nursing Service are not commissioned 
officers but they are referred to, with their commissioned colleagues of the Queen Alexandra s 
Royal Army Nursing Corps and Princess Mary’s Royal Air Force Nursing Service, as “ nursing 
officers ” since they enjoy the status of officers. 
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us written evidence on any matters which they wished to bring to 
our notice. We received as a result more than 40 memoranda which 
we found to be of great value. We also took oral evidence from a 
number of serving nursing officers, senior and junior, short service 
and regular*, drawn from all three Services. We wish to express 
our thanks to the Service authorities for making possible the 
attendance of these witnesses and to the officers themselves for the 
frank way in which they put forward their views. We also had the 
benefit of written and oral evidence from representatives of the 
Association of Hospital Matrons and written evidence from the 
Royal College of Nursing. 

(b) Specialised and Technical Staffs. We have made ourselves fully 
acquainted with the views of the various professional bodies and 
associations concerned. 

(e) A list of bodies from whom we received evidence is printed in 
Appendix I to this Report. We are also indebted to the Canadian 
and Australian Joint Staff, London, and the Naval and Air Attaches 
of the American Embassy in London for particulars of the organi- 
sation of similar staffs in the Canadian. Australian and United 
States Forces. 

H. NURSING STAFFS 

6. The main problems which emerge from the evidence we have received 
seem to us to be : — 

(a) whether the existing organisation of the Forces’ female nursing staffs 
is the best adapted for the purpose in view ; 

(b) how to increase the number of nursing officers, both by inducing 
more trained nurses to adopt a Service career and by recruiting 
more women for training up to the standard of State Registered 
Nurse (SRN) ; 

(c) how to recruit women for employment as assistant nurses and ward 

maids ; 

id) how to increase the proportion of men on long service regular engage- 
ments employed on nursing duties in the Armed Forces, and to 
improve their quality. 

7. In considering these problems, the first question which arises is the form 
of organisation of the nursing services. Before reviewing this in detail we 
wish to comment on a proposal put before us that there should be one com- 
bined nursing service for all three Services. We dealt with a proposal to 
amalgamate the medical branches of the Services in our First Report (para- 
graphs 15-22) and did not recommend any measure of this kind. The 
objections to amalgamating the medical branches as a whole apply equally 
to the amalgamation of this one section of them and we do not recommend it. 

8. At present there is a fundamental difference between the Army and the 
other two Services in the organisation of women nurses. In the Army, women 
nursing officers and other ranks are organised in one Corps under the pro- 
fessional and administrative control of the Matron-in-Chief. In the other two 
Services, the Matrons-in-Chief exercise only professional control : adminis- 
trative matters are the concern of the various authorities of the establishments 
or stations in which the women are serving. In order to consider the problems 
which arise, it is necessary to describe briefly the position in each of the 
three Services. 

* The expression “ regular ” is used in this Report to describe persons holding permanent 
commissions or permanent appointments as distinct from those serving on short service 
engagements. 

2 



Printed image digitised by the University of Southampton Library Digitisation Unit 



Present Organisation 

9. In each Service, the nursing staffs comprise two distinct elements : the 
women nursing officers, who are all SRN and the other staffs, male and 
female. It will be seen from what follows that the organization differs from 
one Service to another. 

Navy 

10. Nursing officers are members of the Queen Alexandra’s Royal Naval 
Nursing Service (QARNNS) ; they are civilians, although they have officer 
status. The other nursing staff are provided from : — 

(a) male sick berth attendants (naval ratings) ; 

(£) Women’s Royal Naval Service (WRNS) sick berth attendants, who 
are a uniformed service but do not form part of the Navy ; 

(c) naval Voluntary Aid Detachment (VAD) members, who are women 
civilians recruited from the Order of St. John of Jerusalem and the 
British Red Cross Society. 

Army 

11. Nursing officers are commissioned in the Queen Alexandra’s Royal 
Army Nursing Corps (QARANC). The subordinate staff consists of : — 

( a ) men other ranks of the RAMC ; 

( b ) women other ranks of the QARANC. 

Air Force 

12. Nursing officers are commissioned officers of the Princess Mary’s Royal 
Air Force Nursing Service (PMRAFNS). Other nursing staffs are provided 
from : — 

(a) airmen in the medical trade group of the Air Force ; 

( b ) airwomen in the medical trade group of the Women’s P.oyal Air 

Force (WRAF). 

General Organisation 

13. The following are the main differences in the organisation of the 
Services : — 

(а) In the Army, the nursing Corps (QARANC) has both an officer and 

an other rank element ; in the Navy and Air Force, the nursing 
services proper (QARNNS and PMRAFNS) consist of officers only. 

(б) In the Army, the women other ranks employed on nursing are all 

volunteers for these duties, since they join the QARANC direct. In 
the Navy and Air Force, on the other hand, members of the 
respective female auxiliary services (WRNS and WRAF) are posted, 
after the usual selection procedure, to nursing duties, and are not 
necessarily volunteers for this work. 

(c) In addition, the Navy continue to employ VADs, which the other 

two Services ceased to do some years ago. 

(d) Nursing officers in the Army and Air Force hold commissions ; in 

the Navy they, and the subordinate female staff, are technically 
civilians, not subject to the Naval Discipline Act. 

14. The Army system avoids the difficulties which inevitably arise in 
the Navy and Air Force because of the dual control of the women nursing 
subordinates in those Services, but it throws on to nursing officers the burden 
of administering the other rank element. The Matron-in-Chief of the 
QARNNS did not think that the adoption by the Navy of an organisation 
on the lines of the Army’s would in practice add greatly to her own 
administrative work or that of her officers. The contrary view was, however. 



Printed image digitised by the University of Southampton Library Digitisation Unit 



taken by the Matron-in-Chief of the PMRAFNS who said that State 
Registered Nurses join the Air Force to nurse, and prefer not to be burdened 
with administrative responsibilities. 

15. The Army system of enlisting women into a separate nursing Corps 
has the further advantage that it avoids the drawback experienced in the Navy 
and Air Force, of having to employ on nursing duties members of the WRNS 
and WRAF who have not volunteered for this kind of work. This drawback 
seems to us a serious one, since nursing is an employment for which a genuine 
feeling of vocation is essential. 

16. One obvious solution of these difficulties would be the introduction 
of an “ other rank ” element into the QARNNS and the PMRAFNS, and 
our examination of this has led us to the conclusion that the general 
efficiency and well-being of these services would be improved by a structural 
change of this kind. 

Navy 

17. As previously explained, the women nursing staff below commissioned 
rank comprise WRNS and VADs. The WRNS are nearly all young women 
in their early twenties, serving on 4-year engagements, extensible up to 
pensionable age. Some of the WRNS volunteer to nurse, but others are posted 
to nursing duties. The VADs are all volunteers and enter on 3-year contracts, 
which can be extended, by 2 years at a time, to age 45 ; they are not 
eligible for pensions or gratuities. Although some younger women have 
recently been recruited, the majority of VADs now serving are older women 
who have been in the Service since the last war. 

18. The recruitment of nursing “ other ranks ” to the QARNNS would 
have the advantages, first that only women who have chosen nursing as a 
profession would be employed on this work, and secondly that a full 
pensionable career, which is not offered to VAD members, might attract 
women to enter the Service. 

19. We were assured (see paragraph 14) that the introduction of an 
organisation of the kind proposed would not add appreciably to the 
administrative burdens already borne by the Medical Department of the 
Navy or the Matron-in-Chief QARNNS ; on the contrary, the combination 
into one nursing service of the existing nursing officers and two categories 
of nursing assistants seems clearly to be a step towards a simplified 
administration. We accordingly recommend that the existing WRNS and 
VADs employed on nursing duties should be replaced by new grades of 
nursing assistants recruited direct into the QARNNS. This service should 
continue to be administered by the Medical Department of the Navy under 
the professional guidance of the Matron-in-Chief QARNNS. We should 
hope that many, if not all, suitable VADs and WRNS sick berth attendants 
would transfer to it. The valuable help in recruiting women for the Naval 
nursing service hitherto given by the joint organisation of the Order of 
Saint John of Jerusalem and the British Red Cross Society would, we are 
confident, be continued after the establishment of the new auxiliary service. 

Air Force 

20. The Air Force medical authorities, on the other hand, were not in 
favour of adding an “ other rank ” element to the PMRAFNS on the ground 
that an undesirable burden of non-nursing duties would be thrown on the 
Matron-in-Chief and the nursing officers. We are not convinced that these 
fears are justified and trust that further investigation will be made into 
the possibility of introducing this arrangement which, in our view, would 
be beneficial. Meanwhile, to meet the difficulties mentioned in paragraph 15, 
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we recommend that a special nursing section of the WRAF be created, 
open to entrants direct from civil life as well as to airwomen now serving, 
the members of which would be employed exclusively on nursing duties. 



Army 

21. We recommend no change in the organisation of the QARANC. As 
a Corps of the Array consisting of officers and other ranks it is relatively 
vouns , and, as might be expected, has experienced teething troubles. We 
had the advantage of examining the Report of a Working Party, set up by 
the Director-General of Army Medical Services, to consider methods by 
which recruitment and re-engagement of other ranks might be improved , 
and some of our members had an oral discussion of the subject with its 
Chairman. The Working Party found that the accommodation provided 
and duties imposed on recruits at the Depot had a discouraging effect on new 
entrants, principally because they wished to start training as nurses as soon 
as possible. Moreover, the employment of QARANC other ranxs tended to 
be too restricted (for example, in female wards only) and was often inadequate 
to allow a woman to obtain the experience necessary to become State 
Registered Nurse (SRN). In order to improve the position, the Working 
Party recommended replacing members of the QARANC engaged on non- 
nursin CT duties by men or civilians, the introduction of a Preliminary Training 
Schoofto which recruits would go after only 14 days at the Depot, a revised 
system of training in nursing, as well as a number of other minor measures 
designed to make the service more attractive. We strongly endorse these 
recommendations, and we are glad to learn that many of them have already 
been put into effect. 

22. We have noted that in the Army and Air Force nursing officers hold 
commissions; in the Navy they remain civilians, but _ with officer status. 
The Army and Air Force nursing officers whom we interviewed or who 
wrote to us in the main preferred holding commissions, and this view was 
endorsed by the Matrons-in-Chief of both Services. The Naval Matron-m- 
Cbief and nursing sisters were, on the other hand, strongly opposed to losing 
their civilian status. We see no reason to propose any change m the existing 



arrangements. 

23. This concludes our recommendations on the general aspects of the 
organisation of the nursing services ; we now propose to consider in more 
detail the second problem, namely how to attract more nursing officers into 
the Services. 



Nursing Officers 
Establishment and Strength 



24 The establishments and strengths of nursing officers in each Service 
on 31st December. 1955 are shown in the following Table:— 





Establishment 


Strength 




Regulars 


Short 

Service 


Total 


Regulars 


Short 

Service 


Total 


NAVY (QARNNS) 


75 


144 


219 


69 


146 


215 


ARMY (QARANC) 


517 


1,036 


1,553 


333 


690 


1,023 


AIR FORCE 

(PMRAFNS) 


165 


334 


499 


126 


348 


474 
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25. The Army have a total deficiency of 530 nursing officers, made up 
of 184 regulars and 346 short service officers. The Air Force have no 
appreciable shortage of nursing officers. Although the overall shortage in 
the Air Force is small, there is a deficiency of 39 regulars, about one quarter 
of the establishment. The need in the Air Force is to induce more short 
service officers to take regular commissions. The Navy, with a much smaller 
total establishment, have no difficulty in recruiting the numbers they require 
on either regular or short service engagements. They maintain, however, 
that the proportion of regular nursing officers is too low and we are disposed 
to agree with them, on the ground that the smaller the total establishment the 
greater the need that a substantial proportion of it should be composed 
of long-service and experienced nursing officers. 

Conditions of Service 

26. The conditions of service of nursing officers seem to us for the most 
part satisfactory, and to compare favourably with those of civilian nurses, 
and the impression we gained from the written and oral evidence of serving 
nursing officers was that they were contented and on the whole satisfied 
with life in the Sendees. There were some criticisms, however, relating 
partly to conditions of work and partly to pay and promotion, and we deal 
with the more important of these in the paragraphs which follow. 

Nursing Duties 

' 27. As we have already pointed out (paragraph 14) the existence of an 
other rank element in the QARANC inevitably results in nursing officers in 
the Army having to undertake a certain amount of purely administrative 
work. Thus, some nursing officers are from time to time temporarily with- 
drawn from ward duties to do a tour of whole time administrative duty, 
for example as a Company Commander at the QARANC Depot or in the 
Training establishment. Others are engaged part-time on administrative work. 
For example, one nursing officer at least in each large Army hospital acts 
as Company Officer to the QARANC other ranks, and is responsible for 
their day-to-day administration. We think that nursing officers should be 
relieved of administrative duties so far as this is reasonably possible and 
in particular that they should be employed whole-time on such duties only 
in very exceptional cases. To this end, consideration should be given to 
the possibility^ of introducing non-nursing officers into the QARANC on 
the same footing as those non-medical officers in the RAiMC, who relieve 
medical officers of non-professional duties. These officers -might be recruited 
from among QARANC other ranks who have reached senior- non- 
commissioned or warrant rank, and who have shown particular aptitude for 
administration. We understand that at present there are not many of these 
senior other ranks in the Corps, and that it might be some years before 
an adequate number could be commissioned. We think, however, that the 
arrangement should .be approved in principle and put into effect as opportunity 
offers. 

28. The difficulty mentioned in the last paragraph is not experienced to 
the same extent in the Navy or Air Force, but, if it should arise, for 
example as a result of the introduction of the new organisation which we 
propose for the QARNNS (paragraph 19), we suggest that a remedy might 
be sought on the lines we propose for the Army. 

29. It was suggested by some civilian witnesses that the scope of nursing 
in the Services was less wide and the responsibility less heavy than in 
the larger _ civilian hospitals since the variety of cases dealt with in Service 
hospitals is less than in large civilian hospitals. On the other hand, the 
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Matrons-in-Chief and the nursing officers who appeared before us, all of 
whom had been trained in civilian hospitals, were emphatic that nursing 
experience in the Services is little, if at all, inferior to that obtainable in 
most civilian hospitals. They also pointed out that as nursing officers 
in the Services are posted at relatively frequent intervals from one type 
of hospital, or one type of ward, to another and also, unlike most other 
nurses, have tours of duty overseas, they are in a better position to acquire 
wide “ all-round ” experience than their civilian colleagues. We do not 
think that exception can reasonably be taken to the scope of nursing 
experience generally available to Service nursing officers. We do, however, 
recommend that it should become normal practice for nursing officers to 
attend refresher courses at civilian teaching hospitals as opportunity offers. 
We feel sure this would not only benefit the individuals concerned by keeping 
them abreast of current developments and in touch with their civilian 
colleagues, but would also benefit the Services, since the presence of these 
serving officers in civilian hospitals would do something to dispel the 
ignorance about nursing in the Services prevalent amongst civilian nurses: 
we shall have more to say about this later (paragraph 40). 

30. The quality of the subordinate nursing staff in Service hospitals is 
unquestionably lower than in comparable civilian hospitals and it results 
that nursing officers in Service hospitals have to exercise closer supervision 
over their assistants than have their civilian colleagues, and have themselves 
at times to undertake minor unskilled work which elsewhere would be 
entrusted to their assistants. They did not object to this provided that the 
additional work thus thrust upon them was kept within reasonable limits, 
but it was clear that they felt that that was not so, and we accept their 
view. We make proposals elsewhere (paragraphs 44^17) which should help 
to remedy the position. 

Pay 

31. In Appendix II we set out the present annual rates of pay of nursing 
officers. These rates compare favourably with those of nurses in civilian 
hospitals, and now stand at a level which should, we consider, stimulate 
recruitment. The following recommendations, relating to remuneration other 
than basic pay rates, are designed partly to remove specific grievances and 
partly to give an added fillip to recruitment. 

32. A short service nursing officer receives at the end of a three-year 
or longer engagement a gratuity at the rate of £65 for each year of her 
service, free of tax. If she applies and is accepted for a regular commission, 
she does not receive that gratuity ; as a regular officer she becomes eligible 
for retired pay and a terminal grant but not until she has had 20 years’ 
service. A short service officer faced with the decision whether or not to 
apply for a permanent commission has to choose between a tax-free gratuity 
payable at once and the more remote benefits of retired pay and terminal 
grant on retirement. The short service gratuity is in effect an inducement 
to leave the Service. A similar position obtained in the case of medical 
officers before 1st October, 1953, but was then remedied by the introduction 
of a permanent commission grant. We suggest that a similar grant should 
be paid to nursing officers. We propose that the amount should be £250 
(taxable) to be paid, not immediately on taking a tegular commission, 
but after completion of two years’ satisfactory service as a regular officer. 
The requirement of a minimum period of regular service as a condition 
precedent seems to us to be a reasonable safeguard against premature 
resignation, and we do not think it ■ will detract from the value of the 
grant as an inducement. . 

7 
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33 An officer on a short service engagement who leaves the Service on 

marriage before completing her engagement receives the appropriate propor- 
tion of the gratuity applicable to the period of her engagement less a 
05 per cent deduction. A regular officer who leaves on marriage after 
10 years’ service is eligible for a gratuity of £650, which is increased l by 
£100 for each year’s service over 10, to £1,550 for 19 years service, after 
which she becomes eligible for retired pay and a terminal grant But if 
she leaves before completing a minimum of ten years qualifying service 
she receives no gratuity whatever. The nursing officers who gave evidence 
before us regarded this as unfair, and the Matrons-m-Chief took the same 
view We think that there is here a genuine grievance which should be 
removed We recommend that a regular nursing officer who leaves & e 
Service on marriage with less than 10 years’ qualifying service, but having 
completed a minimum of three years’ regular service should ‘ 
gratuity of £65 for each completed year of service. This gratuity should 
not be subject to tax. . 

34 If this form of marriage gratuity is introduced, we think it would be 

reasonable to require repayment of the permanent commission grant, m 
whole or in part, should the recipient leave on marriage with less than 
10 years’ service. . „ . 

35 The Navy do not have the same difficulty as the other two Services in 
recruiting the nursing officers they need, but we feel that it would be 
inexpedient to limit the proposed concessions to the Army and Air Force. 
If this were done, the Navy might soon find themselves faced with recruit- 
ment problems. Moreover, the concessions can be justified on broad grounds 
S eqffitylas well as on account of their recruiting value. We recommend 
that they should apply to all three Services. 

36 We have two further recommendations to make affecting emoluments. 
The short service nursing officer, like the corresponding Service medical officer, 
who wishes to ensure that her period of service in the Forces will be reckon- 
able for pension if she enters the National Health Service, has, under existing 
rules to pay into the National Health Service Superannuation Fund not only 
the employee’s but also the employer’s contributions for the period of her 
service with the Forces. For reasons similar to those given m paragraph 101 
of our First Report, we recommend that the nursing officer should be liable 
to pay only the employee’s contribution. 

37 A nursing officer not being higher in rank than Major (or equivalent)* 
who has been accepted as a person qualified to act as sister tutor, midwifery 
sister sister in charge of operating theatre, or health visitor, is entitled to 
specialist pay at the rate of 3s. Od. a day while so employed. If, however, she 
L tranSeS to duties other than those on which she has specialised, the 
allowance is withdrawn. This seems to .us obviously unfair where the change 
fs mde m the interests of the Service and not at the instance of the person 
concerned We recommend that in such cases the nursing officer should retain 
ffie allowance unless and until she is appointed to a post carrying with it 
emoluments in excess of those to which she would have been entitled had 
she continued to be employed on her speciality. 

3R Nursin° officers are promoted to Captain or equivalent after 8 years 
commissioned service in the Army and Air Force and after 6 years service 
the OARNNS, and to Major after 14 years’ commissioned service in 

+ - Where~reference is intended to Service ranks of all three Services, Anny ranks .only are 
sometimes given for the sake of brevity; the corresponding ranks in the QARNNS and 
PMR AFNS will be found in the Table in Appendix II. * 

8 
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all three Services. Thereafter, promotion to Lieutenant-Colonel is by selection. 
As will be seen from the following Table the prospect of such promotion is 
not good. 





Regular Establishment 




Navy 


Army 


Air Force 


Matron-in-Chief/Brigadier/Air Commandant ... 


1 


1 


1 


Colonel/Group Officer 


- 


6 


2 


Principal Matron/Lt.-Colonel/Wing Officer 


4 


21 


7 


Superintending Sister/Major/Squadron Officer 
and below 


70 


551 


155 



In our opinion, this gives a rank structure which is open to criticism on 
the ground that it offers inadequate promotion prospects to regular officers 
beyond the rank which they attain automatically. It occurs to us in this 
connection that there may be a case for a review of the grading of certain 
posts. We understand, for example, that only the Matrons of the largest 
hospitals hold the rank of Lieutenant-Colonel. In practice, this may mean 
that the Matron of a hospital is not senior in rank to, or better paid than, 
some of the nursing officers for whose work and discipline she is responsible. 
This arrangement is contrary to general practice and is in our view difficult 
to justify. 

Retirement ages 

39. At present, a nursing officer is required to retire at age 53 if a Major, 
age 55 if a Lieutenant-Colonel, or age 57 if a Colonel. She may, in common 
with all officers, retire up to two years earlier than the compulsory retiring 
age without any diminution of retired pay or terminal grant. A lowering of 
these ages was suggested to us in evidence but we do not feel justified in 
recommending it ; the immediate effect would be a loss to the Services of a 
number of experienced nursing officers who in present circumstances can 
ill be spared. It may well be, however, that there are amongst the senior 
nursing officers some who, for a variety of reasons, would welcome the 
opportunity of retiring earlier than is at present possible if they could do so 
without diminution of retired pay and terminal grant. We think it is in the 
interests both of themselves and of the Service that this should be permitted 
in appropriate cases, and we recommend that in such instances retirement 
should be permissible four years before the due date without diminution of 
retired pay and terminal gTant instead of two years as now. 

40. It does not appear to be generally known in nursing circles that the 
conditions of service of nursing officers compare well with those obtaining 
iu civilian hospitals. Evidence was given, for example, that there is wide- 
spread belief among civilian nurses that in the Services nursing officers do 
very little bedside nursing, and the view was expressed that this mistaken 
belief has had a seriously adverse effect ou Service recruitment. We think 
that the Service Departments would be well advised to make a detailed 
examination of their recruitment publicity which, though in many ways 
admirable, does not appear to us to deal sufficiently firmly with mistaken 
notions such as the one we have just mentioned. Booklets, no matter how 
attractive, are not the best medium of appeal ; we doubt whether any 
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form of propaganda is of more value than personal contact between young 
nursing officer^ and their civilian colleagues, and we hope that such contact 
will be found possible to a greater extent than hitherto as a result of our 
recommendation in paragraph 29. 

Subordinate Nursing Staffs 

41. The establishments and strengths at 31st December, 1955, of nursing 
staffs below 1 commissioned rank in the three Services are shown in the 
following Table: — 





Establishment 


Strength! 


Navy 


Sick Berth Staff 


Ratings ... 


1,750 


1,750 






WRNS ... 


102 


102 






VAD’s ... 


- 


145 


Army 


Nursing Orderlies 


RAMC ... 


6,758 


8,012* 






QARANC 


1,053 


655 


Air Force 


Nursing Attendants 


RAF 


2,538 


2,804 






WRAF ... 


406 


233 



* Including about 4,000 men qualified as nursing orderlies, mental nursing orderlies or 
trained nurses. The balance includes recruits and men under training. 



Male Nursing Staff 

42. There is no serious shortage of male nursing staff. The difficulty to 
which we drew attention in paragraph 30 arises not from the quantity but 
from the quality of those concerned. In the Navy, the position is generally 
satisfactory, as the sick berth staff are mainly regulars, many of them long- 
service, and national servicemen are rarely employed on this work. In the 
Army and Air Force, however, there is a large preponderance (65 per cent- 
70 per cent) of national servicemen, and this seriously affects the efficiency 
of the nursing services. Very few of the national servicemen elect to become 
nursing orderlies and, unless a man has a natural aptitude for nursing, he 
cannot be expected to display that interest and devotion which are so neces- 
sary for such w'ork. Moreover, a national serviceman serves for only two 
years and in this time cannot be expected to attain a reasonable standard of 
proficiency. An arrangement by which most of the staff are turned over every 
two years is unsatisfactory and ought to be brought to an end as soon as 
possible. 

43. We are glad to find that measures are being taken to grapple with 
the difficulties arising from the shortage of regular recruits in all branches 
of the three Services. We note in particular that the revised rates of pay for 
regulars introduced from 1st April, 1956 (see Appendix III) compare favour- 
ably with the rates paid in civil life. We understand that plans for improving 
barracks and hospitals are being pushed ahead and that more married 
quarters are being provided. We are confident that these and the other 
measures that are now being taken to make the Services more attractive 
will improve the situation as a whole, even if they do not provide a complete 
solution of the problem in the case of the medical services in particular. 
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44. There have been criticisms of the quality of the recruits allocated to the 
RAMC. Recruits for all three Services are graded for intelligence on a 
common system ; a grading of 3 is slightly above average, 4 is slightly below. 
The majority of those entering the~RAMC are classified 3, with a fair 
proportion of 4s, and some 2s. In the Air Force, the majority entering the 
medical trade group are Is and 2s. It is significant that criticisms of the 
quality of subordinate staff were made to us more frequently by Army 
than by Air Force medical and nursing officers. Although we do not feel 
able to make any specific recommendation on this matter, since many con- 
siderations other than those with which we are concerned have to be borne 
in min d in dealing with it, we think that the Army authorities should 
examine the position and see whether the present allocation of recruits to 
the RAMC could not be improved. 

45. Long-service regulars who enter the Services and elect for nursing 
duties can now be trained up to State Registration standard. Few however 
avail themselves of this opportunity. We would like to see this practice more 
positively encouraged by the Service authorities with the training of selected 
men being consciously directed to this end from the outset. It would do 
much to raise the general nursing standard in the Services if a greater pro- 
portion of the male nursing staff achieved this qualification. Further, if it 
were more widely known that training for the SRN qualification is freely 
available in the Forces, an inducement to enter on long service engagements 
would be provided, since men who attain this qualification have no difficulty 
in securing well-paid posts in civil life on leaving the Services, in both general 
and mental nursing. 

46. The present practice in the Army whereby nursing orderlies who 
obtain promotion above Corporal have to leave nursing work for general 
duties is unsatisfactory. It is obviously wasteful of training to employ on such 
duties men who have spent years in acquiring skill and experience in bedside 
nursing. 

47. It is our firm view that those regulars who acquire the State Registra- 
tion qualification should be automatically transferred to the highest “ trade 
group”* in the Army and should be enabled to reach higher ranks in all 
three Services while still employed on nursing duties in the wards. 



Women Nursing Staff 

48 While an increase in long-service male regulars is desirable it is even 
more desirable to increase the number of women employed on nursing It 
will be seen, however, from the Table in paragraph 41 that, despite the low 
levels at which the establishments have been fixed, there are considerable 
shortages of women nursing staff. We welcome the recent substantial increases 
in basic rates of pay as a means of attracting more women to a nursing 
career in the Forces. We have already recommended (paragraphs 19 — U) 
some organisational changes in the Navy and Air Force, both to ensure that 
no woman is employed on nursing unless she has volunteered for it and to 
stimulate recruitment. Women should, we think, be recruited by all three 
Services in the following two categories: 

(a) Those who will be employed whole time on nursing duties. Women 
with the requisite ability should be trained to State Registration 



* See note to paragraph 63 on page 16. 
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in the shortest possible time. The remainder should be trained for 
the State Enrolled Assistant Nurse (SEAN) qualification. Some of 
these would doubtless later on acquire the SRN qualification as 
well, and in suitable cases should be afforded every encouragement 
to do so. 

(b) Those who like hospital work and would be employed in hospitals 
on domestic and wardmaid duties. 

49. In order to improve the quality of the women nursing staffs, the Service 
authorities should aim to recruit not only young women at the beginning 
of their careers, but older women, some of whom may have had nursing 
experience already in civilian life, possibly as SEANs. In particular, we hope 
that the VADs now serving with the Navy will be attracted to join the 
QARNNS as nursing assistants. 

Training Schools for Nurses 

50. The General Nursing Council recognise as Training Schools for State, 
Registration a certain number of hospitals in all three Services. The position 
seems to us to be generally satisfactory in present circumstances, but the 
number of Service hospitals at which training of a standard acceptable to 
the General Nursing Council is available will probably have to be increased 
if more male candidates for the SRN qualification come forward (see 
paragraph 45). Moreover if, as a result of the proposals we make in para- 
graph 48, a substantial increase occurs in the number of women recruits 
enlisted for training both for the SRN and the SEAN qualifications, addi- 
tional training facilities of the requisite standards will be needed. We 
recommend that the provision of such facilities should be given early 
consideration by the Service authorities in consultation with the General 
Nursing Council. Apart altogether from the benefits we expect to accrue 
to the Services from the output of additional Training Schools, we look 
forward to there being more Servicemen and women trained in nursing 
who, on leaving the Services, will be able to play their part as fully 
qualified persons in the health service of the country. 



ffl. SPECIALISED AND TECHNICAL STAFFS 

51. The classes with which w'e are concerned in this Section are pharma- 
cists, physiotherapists, ophthalmic and dispensing opticians, radiographers, 
chiropodists, medical laboratory technicians, operating theatre technicians, 
hygiene inspectors and assistants, dental technicians, dental chairside 
assistants* and dental hygienists. They consist partly of men and women 
trained under Service arrangements after enlistment, and partly of men 
(mostly national servicemen) and women who have obtained their qualifica- 
tions before entering the Forces. In addition, all three Services employ 
women physiotherapists in a civilian capacity and the Admiralty employ a. 
number of civilian pharmacists. All these staffs form part of the medical 
branches of the Services under the administrative control of the Medical 
Director-General of each Service ; they work under the professional super- 
vision and direction of medical officers. 

52. Although the specialised and technical staffs are engaged on widely 
different work, the evidence which we received from the civilian organisations 

* Named “ dental surgery assistants ” in the Navy, “ dental clerk assistants ” in the Army,, 
and 4i dental surgery attendants ” in the Air Force. 
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concerned showed that the problems and difficulties arising from their 
employment in the Services follow a common pattern and could be traced 
to the same source. In civilian life, the status and training standards of these 
occupations have greatly improved during the last twenty to thirty years. 
There has, however, been no comparable advance in the case of the corre- 
sponding Service “ trades ”* either in regard to status or standards of 
training. In the interests of the patients, the medical officers and the staffs 
themselves, this failure to keep abreast of outside practice is regrettable. 

53. It was suggested to us by various civilian witnesses that the best form 
of organisation of these staffs would be to combine them into a Medical 
Services Corps or Branch under the control of the Medical Director-General 
in each Service. Such a Corps or Branch would include not only the staffs 
with which we are concerned in this Section but also the non-medical 
officers, administrative as well as specialised and technical, with whom we 
deal in Section IV. An organisation along these lines is in being in each 
of the three Services in the United States, though not in Canada or Australia. 
We are unaware of the considerations which led to its adoption in the 
United States, but were unable to discover any advantages which might be 
expected to accrue if the arrangement were adopted in this country. In fact, 
we feel that there would be a distinct danger that if this were done an 
increase in administrative overheads would result. We do not recommend 
the arrangement and consider that the staffs concerned should continue 
to form part of one unified medical branch in each of the three Services. 

54. We now propose to consider the problems of these staffs under the 
following four heads : — 

(a) stimulating the flow of regular recruits to these “ trades ” by 
improving their conditions of service ; 

(h) raising the standards of training in the Services ; 

(c) employing a higher proportion of women in those “ trades ” which 

are most suitable for them ; 

(d) improving co-operation with the civilian organisations concerned. 

It will be convenient to set out in the first place the existing organisation of 
the specialised and technical staffs in each of the three Services. The numbers 
of those concerned are set out in the Table on page 15. 



Present Organisation 

Navy 

55. Male sick berth ratings and a few Wardmaster Officers are employed 
as operating theatre and laboratory technicians, radiographers, physio- 
therapists, hygiene inspectors and dental chairside assistants. WRNS sick 
berth staff are also employed as dental chairside assistants. 

Civilians who have obtained their qualifications before entry are employed 
as pharmacists and physiotherapists on terms similar to those applicable in 
the National Health Service. The Navy do not employ in peace time either 
ophthalmic or dispensing opticians, chiropodists, or dental hygienists. 



* The occupations enumerated in paragraph 51 are known as “ trades ” in the Services and 
are so referred to in this Report as a matter of convenience. 
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Army 

56. Other ranks of the RAMC are employed as dispensers, physiotherapists, 
radiographers, operating theatre technicians, medical laboratory technicians, 
and hygiene assistants; and other ranks of the RADC as dental chairside 
assistants, dental technicians and dental hygienists. Practically all of those 
trained in the Service are regulars, since national service men do not serve 
long enough to attain proficiency in these “trades”. Chiropodists and 
opticians are not trained in the Army, but are provided from national service- 
men who have obtained the appropriate qualifications before call-up. Many 
of the other tradesmen are also national servicemen holding civilian qualifica- 
tions. Women other ranks of the QARANC are employed as dispensers, 
physiotherapists, medical laboratory technicians, radiographers, operating 
theatre technicians, dental chairside assistants and dental hygienists. Women 
civilian physiotherapists are employed on 3-year contracts on terms similar 
to those in the National Health Service. 

57. The Army rely for their opticians almost entirely on national service- 
men who have qualified in the ophthalmic or dispensing branches of the 
“trade” before call-up. Generally speaking, work in this field (other than 
the eye-examinations undertaken by Service ophthalmologists) is confined 
to dispensing prescriptions for glasses, in which regard the Army draw no 
distinction between men qualified as ophthalmic opticians and those qualified 
as dispensing opticians. 

Air Force 

58. Airmen in the medical “ trade ” group of the Air Force and Medical 
Technician Branch Officers are employed on the same range of duties as 
similar staff in the Army. 

Airwomen in the medical “trade” group of the WRAF are, similarly, 
employed in same group of “ trades ” as members of the QARANC. Women 
physiotherapists are employed as civilians in the same way as in the Army. 
The Air Force practice in regard to the employment of opticians is the same 
as the Army’s (paragraph 56). 

Establishment and Strength 

59. The following Table shows the establishment and strength, in each 
of the three Services, of the classes with which we are concerned : — 
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* The excess of strength over Establishment in this Column is mainly due to the Army practice which we describe in paragraph 63. 



60. Although, as these figures show, the Services’ total requirements in 
numbers are met, the Army and Air Force depend, far more than it is 
desirable, on national servicemen. For example, of dm 59 opticians in the 
Army and Air Force, only 3 are regulars. Of the 473 dispenser /pharmacists 
in the Army and Air Force, 154 are regular soldiers and 56 regular “men. 
of these only 5 are qualified pharmacists, whereas 248 of the 26- national 
service men (215 in the Army and 33 in the Air Force; have civilian 
pharmaceutical qualifications. Abolition of national service .*2^ - r .S?® 
serious difficulties for the Services, particularly the Army and Air Force. The 
Services need both to recruit qualified staff on regular engagements and to 
train larger numbers of regulars in the Services to civilian standards. 

Conditions of Service . 

61. The new pay codes for the Services which came into effect on 
1st April 1956 included substantially improved basic rates of pay for th 
staffs covered by 1 this Report. Pay depends partly on length of engagement, 
mrtlv on rankand partly on “trade” classification. Illustrative rates are 
set out in Appendix? III. We consider that the revised rates of pay are 
in themselves ^reasonable and make no other comment on them. The same, 
ho“ V annot always be said of the . promts of q-lffied^taff m obtaining 
nnnmnriate classification or rank and the pay tnat goes wun n. xiuj> * 
Xw?at complex matter, and it is necessary to describe the position m 

each Service. 

Sick berth staff employed on specialised and technical duties are 
nrnmoted in the same way as other sick berth staff and are eligible for corn- 
promoted in t wardrn aster Officers This promotion can be achieved 

promotion. 

A ™3. Advancement in trade classification* from a Cte III 
and a Class I grading depends on proficiency and skill in me trade - 
Advancement in rank requires qualities of leadership as well as technical 
4ofideSTlt £ moreover, rigidly limited by the .authorised, establishment : in 
Sch oarticular “trade”. For example, the highest rank available for 
v that of Corporal - physiotherapists are unlikely to rise above 

Co^ the tm^SforVticians is P Sergeant and for phannacists 
Staff Sergeant. The result is that the men in these trades can secure worth 

* In the Army, the various trades, mduding the 
groups. Those dem^antoyhe hipest skdl arein as least highly skified. 

‘ ‘ trades requiring less skllk Group , classes n n an d III), and tradesmen progress from 
standards of skiH and experience. At present the medical 

•“ trades ” are classified as follows: — 



Group “ X" — Nil. 

Group “ A ” 

Army Trained Nurse 

Pharmacist/Dispenser 
Medical Laboratory Technician 
Operating Theatre Technician 
Optician 

Group “ B ” 

Nursing Orderly 
Chiropodist 



Radiographer 
Physiotherapist 
Dental Technician 
Dental Hygienist 



Hygiene Assistant 
Dental Chairside Assistant 
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while promotion only by abandoning their specialised and technical work 
for general duties ; they can then reach the rank of Warrant Officer, Class I, 
or, after 12 years’ service and at about the age of 35, obtain commissions, 
as non-medical officers employed on administration in the medical field. 

Air Force 

64. All the specialised and technical staffs we are considering are members 
of “ advanced ” trades in the Air Force medical trade group*. After attain- 
ing the Junior Technician’s grade, an airman or airwoman in this group has 
a choice between the command (or non-commissioned officer) career and 
the technician career. In the former, the Junior Technician may advance, if 
selected, to Corporal, Sergeant, Flight Sergeant and Warrant Officer. In the 
latter, the Junior Technician may advance to Corporal Technician, Senior 
Technician and Chief Technician, subject to passing the appropriate trade 
tests and serving the requisite length of time. A Junior Technician serving on 
a 12-year engagement or longer is promoted to Corporal Technician after 
3 years, to Senior Technician after a further 4 years, and to Chief Technician 
after a further 5 years, subject to acceleration on grounds of special merit, 
which in the case of a Junior Technician may result in his reaching the rank 
of Chief Technician in 8 years instead of the normal 12. 

65. Thus, in the Air Force, trade skill and proficiency entitle a man to 
promotion irrespective of the existence of vacancies and the system enables 
specialised and technical staff to remain throughout their career employed 
on the duties for which they have been trained, without detriment to their 
prospects. Furthermore, Chief Technicians may attain commissioned rank 
as medical technical officers at about age 35 and this, too, without leaving 
their “ trades ”. 

Recommendations 

66. Unless promotion prospects in all three Services are improved there is,, 
in our view, little expectation of inducing qualified men and women to enlist 
on regular engagements, or of persuading serving regulars to undertake the 
long courses of training in the Service which are necessary to achieve full 
proficiency in a “ trade ”, The following recommendations are made with 
these considerations in mind ; in general, we regard it as essential to provide 
a full career, up to warrant and commissioned rank, for fully qualified men 
and women within their respective “ trades ”. 

67. The recommendations which follow, in so far as they relate to national 
servicemen with technical qualifications acquired before call-up, apply only 
to those who are employed by the Services on the specialised work in which 
they have qualified. Although the Service authorities will no doubt continue 
to make use of qualified national servicemen in the “ trades ” in which they 
are qualified where that is possible, it must be recognised that they can do 
so only when there are vacancies in the “ trades ” in question and that, where 
that is not so, the authorities must be free to employ the men in any way 
which they think desirable. Subject to this, we recommend as follows. 

Army 

68. National servicemen and regular recruits, both men and women, who 
are fully qualified before enlistment should, after completing their initial 
training, be graded as Class I tradesmen and, after 6 months’ service, be 

* “ Trades ” in the Air Force are divided into some twenty-two trade groups, of which one. 
is the medical trade group. Apart from trainees, each group consists of two categories, the 
higher being known as “ advanced ” tradesmen, and the other as “ skilled ” tradesmen. In 
the medical trade group all specialised and technical staff and trained nurses are “ advanced 
tradesmen; nursing attendants, and medical administrative staff are “ skilled ” tradesmen. 
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promoted to Corporal. After 18 months’ service they should if they pass the 
required test, be promoted to Sergeant. Regulars should be eligible for further 
promotion, as vacancies occur on the establishment ; and the establishment 
should be so adjusted as to allow all qualified staff to obtain promotion to 
Staff Sergeant within 6 years, and to Warrant Officer Class II within _ 9 years 
while continuing to practice in their “trades”. Later in their semce they 
should be eiiaible for Quartermaster commissions as specialised and technical 
officers partly for the supervision of the work of the subordinate staff, and 
partly to mark their superior technical skill and proficiency, the number of 
commissions offered being fixed on an establishment basis for each trade 
Non-medical officers in the RAMC attain commissioned rank at age p 5-40. 
We think that specialised and technical staffs should become eligible tor 
commissions at age 30-35. 

69 Regulars who have obtained the appropriate civilian qualification after 
training in the Army should enter the promotion ladder, at the appropriate 
point In the same way as those fully qualified before entry and should, of 
course, equally be eligible for commissioned rank. 

70. In our view, the skill and training of pharmacists, physiotherapists 
and ophthalmic opticians justify their being placed in the highest trade 
group m the Army and we so recommend. Chiropodists at present ra Group 
“ B ” should be reclassified as Group “ A ” “ tradesmen . 

Air Force 

71 Promotion to Chief Technician is already open to men and women 
in the medical trade group of the Air Force, and accelerated promotion 
can be given to reward outstanding proficiency (paragraph 64). We recom- 
mend that national service men and regular recruits who are fully qualified 
before enlistment should, after completing 6 months’ service, be promoted 
to Corporal Technician and, after 18 months’ service, to Senior Technician. 
Promotion to Chief Technician should follow in 4 to 5 years and there 
should be a promotion outlet (which does not at present exist) to Master 
Technician in the case of pharmacists, ophthalmic opticians . and physio- 
therapists Qualified staff should be eligible, as now, for commissioned rank 
as Medical Technical Officers, but the age at which commissions are 
granted should be lowered to age 30-35, instead of 35-40 as now. 

79 Regulars who have obtained the relevant civilian qualification after 
training in the Air Force should enter the promotion ladder, at the appro- 
priate point, in the same way as those fully qualified before entry and 
should, of course, equally be eligible for commissioned rank. 

Navy 

73 The promotion system in the Navy does not provide better prospects 
for specialised and technical staff than for sick berth staff engaged on 
nursing duties. We think the superior technical skill of die staffs in question 
should be recognised by accelerated promotion on the lines we have recom- 
mended for the Army and Air Force. In particular, the age of appointment 
to commissioned rank should be lowered to age 30-35. 

Training Standards 

74 The system of training now adopted by the Services for these 
SDecialised and technical staffs does not, in our view, correspond closely 
enough to that which obtains in civil life. It is not enough that these s affs 
should be eligible to sit for the requisite examinations, or even that 
should be encouraged to do so. The system of Service training should be 
revised so as to provide that the staff concerned can, and normally do, 
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obtain the appropriate civil qualification at the end of their training and 
no man or woman should be recognised as “ qualified ” by the Services 
until the appropriate civilian qualification has been obtained. Men and 
women under training or who have Service qualifications only, should be 
called “ assistants ” and should normally be employed under the super- 
vision of fully qualified staff. What has been said above relates to all the 
“.trades ” with which we are concerned. There follow some comments 
in regard to certain individual “ trades ”. 

75. We think it is desirable that the Army and Air Force should introduce 
a full course of training for physiotherapists, as the Navy' have already 
done. We understand that a move in this direction is now under con- 
sideration and we commend to the authorities the suggestion that economies 
might be effected by the establishment of a joint Service School of Physio- 
therapy, or by the more extensive use of one or more of the civilian 
schools, for the training of servicemen. 

76. The Army ought, we think, to abandon its practice of adopting a 
lower standard than that acceptable to the Ministry of Health and to the 
dental profession in classifying trainees as dental hygienists. We regard 
this as particularly important in that the employment of dental hygienists 
in civil life is likely to be widely extended when the provisions of the 
Dentists Act, 1956, are brought into operation. The Ministry of Health do 
not at present issue certificates of qualification to male dental hygienists 
even though they may have attained the prescribed standard. We recommend 
that this practice should be reconsidered in respect of Service trained 
personnel. 

77. The Pharmaceutical Society of Great Britain represented to us that 

a separate pharmaceutical branch should be established in each of the 
three Services under the supervision of commissioned officers directly 
responsible to the Medical Director-General. This organisation would be 
responsible for the purchase, storage, shipment, issue and dispensing of all 
drugs and medical stores and appliances required in the Forces’ medical 
establishments. We are far from convinced that the existing arrangements 
for the supply and distribution of medical stores require so radical and 
expensive a change. We do, however, feel that there should be a more 
extended use of qualified pharmacists in the Army and Air Force, preferably 
on the lines adopted by the Navy, and that greater recognition should be 
accorded to their skill and attainments. ' 

78. The Army and Air Force do not distinguish between “ tradesmen ” 
qualified as pharmacists and those who are qualified only as dispensers. 
We consider that the Services should make a distinction between the standards 
of training required for dispensers and for pharmacists respectively. We 
hope that the Pharmaceutical Society of Great Britain will recognise the 
training given, and experience gained, in the Services in considering appli- 
cations for admission to the Society’s membership. We regret that it has 
not hitherto been possible to reach agreement between the Service authorities 
and the Society on this subject, and urge that fresh efforts be made to 
that end. If, however, agreement cannot be reached in this way we think 
that a new Service classification of “ pharmacist ” will have to be introduced. 

79. As we have already seen (paragraph 55) the Navy do not employ 
opticians of any kind and neither the Army (paragraph 56) nor the Air 
Force (paragraph 58) train ophthalmic or dispensing opticians themselves, 
though they do make use of qualified national servicemen, mainly for 
dispensing prescriptions written by Service ophthalmologists, but sometimes, 
in the case of ophthalmic opticians, for testing sight. In the National Health 
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Service, on the other hand. SO .per cent, of the sight-testing is carried out 
by ophthalmic opticians, despite the fact that the patient has the option 
of having his eves examined by a qualified ophthalmologist. The British- 
Medical Association represented to us that it was not in the best interests 
of Service personnel that the sight-testing of men m the Forces should be 
entrusted to ophthalmic opticians, since only a medical practitioner could 
diagnose from an eye condition whether it is due to defect of vision or to 
some pathological condition ; without this medical knowledge, the mere 
provision of spectacles might be valueless, or even dangerous. We consider 
that, although ideally it would be preferable for all eye examinations of 
servicemen to be carried out by ophthalmologists, the ophthalmic optician 
has a part to plav in the medical organisation of the Army and Air Force, 
especially in time of war, and that the War Office and Air Ministry should 
recognise this by introducing posts for ophthalmic opticians in the medical 
organisation and should employ in those posts both national servicemen 
who enter already qualified, and other qualified opticians who may enter 
on regular engagements. We do not think the Services should themselves 
undertake the training of dispensing or ophthalmic opticians. 

80. S.nce very few chiropodists are employed by the Army and Air 
Force and the Navy employ none at all, it would not be worth while for 
the Services to undertake the training of chiropodists. Nearly all those 
now employed in this "trade” are national servicemen who have 
qualified in civil life before being called up— -a source of supply which 
mav cease to be available before long. We think that, in view of this 
the Army and Air Force authorities might, with advantage, now set about 
arranging for the training at civilian schools recognised by the Society of 
Chiropodists, of selected regulars serving in the medical trade groups with 
a view to their attaining the appropriate civilian qualification. 

Employment of Women 

81 Although in civil life the proportion of women employed on specialised 
and technical duties in the medical field is steadily increasing, relatively 
few are so employed in the Forces. For example, in civil practice dental 
chairside assistants are invariably women, and it is generally accepted that 
work of this kind is more suitable for women than for men. In the Services, 
however nearly all the dental chairside assistants are men. We think it 
probable that 'the criticism made by Service dental officers of 5 °w 
standard of Service chairside assistants is largely due to this fact, and that 
the employment of more women on these duties would go far to bring 
about a badly needed improvement. In the case of other specialised and 
technical staffs, the need for such a change is not so_ urgent, but we think 
it desirable especially for physiotherapists, dental hygienists and other staff 
mainlv employed in static hospitals, that the number of women employed 
should be substantially increased. This might be done either by training 
more women in the Services, or by recruiting (or employing as civilians) 
women who are already qualified, to a greater extent than hitherto. 

87 We realise that it may be difficult, with the women’s Services organised 
as they are at present, to induce suitable women to volunteer for training 
or if Already qualified, for employment m the medical trades and we 
suggest that specialised and technical sections should be formed “ * e 
OARNNS if our proposals in paragraph 19 are accepted, m the QARANC, 
and in *he WRAF, to which women could be recruited direct with the 
certainty that they would be trained or, as the case may be, employed 
in the work which they have chosen. 
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33. There is one minor point regarding civilian physiotherapists which 
seems to us to need review. We understand that civilian physiotherapists 
employed by the Service Departments are not permitted to count the period 
of such employment for purposes of increment and seniority in the National 
Health Service. We do not consider that this restriction, under which 
employment by the Service Departments is treated as private employment, 
can be defended and we recommend that the regulations be altered to 
remove it. 

Co-operation with civilian organisations 

84. We now turn to the question of co-operation between the Service 
authorities and the civilian bodies responsible for establishing and main- 
taining recognised standards of skill for specialised and technical staffs 
in the medical field. No machinery exists to ensure that there is systematic 
and continuous consultation between the Service medical authorities and 
the representatives of these organisations as regards peace time problems. 
In our First Report (paragraph 44) we recommended that a new' body should 
be responsible for securing greater co-operation on the one hand between 
the medical branches of the three Services and on the other between those 
branches and the National Health Service. We consider that this matter is 
one which would come within the scope of the new body which would 
thereby fill the existing gap. 

85. There is at present no adequate provision for the earmarking of 
qualified staffs suitable for mobilization with the Forces, in the event of war. 
We understand that Standing Committees of doctors and dentists have been 
formed with this object in view in the case of members of those professions, 
and we think that the need is no less great in relation to specialised and 
technical staffs in the medical field. There is need to assess in advance the 
number of technically qualified men and women likely to be required by the 
Forces in the medical field, to plan the methods of earmarking them in peace 
time, and of calling them up in war, to determine in advance the ranks and 
status to be accorded to those called up, and to deal with other organisational 
questions. We suggest that the Service Departments and the Ministry of Health 
be asked to set up the required machinery in co-operation with the civilian 
organisations concerned. 

IV. NON-MEDICAL OFFICERS IN THE MEDICAL BRANCHES 

86. In this section of the Report we describe briefly the types of non- 
medical officers now' employed in the Service medical branches on administra- 
tion and on specialised and technical duties respectively and make recom- 
mendations concerning their future use and conditions of service. 

Type o£ Officers 

87. There are two^ main categories of non-medical officers in each Service. 
These are described in the paragraphs which follow. 

Navy 

88. Officers of the Supply and Secretariat Branch are employed in medical 
establishments, as elsewhere in the Navy, on pay, storekeeping, and victualling 
duties. They receive the normal pay and allowances of naval officers. 

89. Wardmaster Officers, unlike Supply and Secretariat Officers, form an 
integral part of the medical branch, serving their entire career in it both as 
sick berth staff and as officers. They act as instructors and divisional (discipline 
and welfare) officers and undertake medical secretarial duties in the offices of 
Command and Staff medical officers. In addition, as we have explained in 
paragraph 62, a few have been commissioned for specialised and technical 
duties. 
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90. Non-medical officers (regular and short service) are like the Ward- 
master Officers in the Navy, an integral part of the medical branch, spending 
their whole careers as other ranks and officers in it. They serve as Over- 
masters, Staff Officers a: District and Command Headquarters and the War 
Office, as administrative officers in RAMC companies, at hospitals, and at the 
Depot and training establishments, and as medical equipment officers, but 
none is engaged on specialised and technical work. 

91. National service officers, about ten of whom now hold commissions 
in the RAMC, carry out administrative duties in Field Ambulances and at 
the RAMC Depots and the Army Operational Research Group. They receive 
the same pay and allowances as other national service officers. 



Air Force 

9 -1 Secretarial Branch Officers who are employed in large medical estab- 
lishments, as elsewhere in the Air Force, carry out specialised accountancy 
and administrative duties. They receive normal Air Force rates of pay and 
allowances. 

93. Medical Technician Branch Officers, who are part of the medical 
branch, spend the whole of their airman and officer career m it. There are 
two types : — 

(ff) Medical Secretarial Officers carrying out secretarial and administra- 
tive work in medical establishments and hospitals. 

(&) Medical Technical Officers, who are promoted to commissioned rank 
from specialist and technical staffs. These officers continue m their 
specialised work but also have supervisory functions in their 
particular fields. 

94 We are concerned only with the non-medical officers forming an 
integral part of the respective medical branches ; the following Table shows 
the number of posts authorised at present for such officers: — 





Administrative 

Duties 


Technical 

Duties 


Total 


Navy ... Wardmaster Officers 


41 


6 


47 


Army ... Non-Medical Officers 


349 


— 


349 


f Medical Secretarial 


43 


— 


} - 


Air Force -i - ; — ; 

Medical Technical 


— 


28 



Pay and Prospects 

95. In Appendix IV we set out the rates of pay of these officers. The 
rates for non-medical officers in the Army and Air Force are identical, but 
Wardmaster Officers in the Navy are on a different and somewhat lower 
scale and their prospects of promotion less good. Allowances are the same 
as for other officers in each of the three Services. The conditions governing 
commissioning and subsequent promotion differ in each Service. 

Navy 

96 Sick Berth Chief Petty Officers, who are of the required standard, are 
eligible for commissions as Wardmaster Officers. At present, the average age 
forcommissioning is about 40. Promotion from Commissioned Wardmaster to 
Senior Commissioned Wardmaster and thence to ^ardmaster Lieutenant is 
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by selection. In practice, virtually all Commissioned Wardmasters become 
Senior Commissioned Wardmasters, but only about 20 per cent become 
W'ardmaster Lieutenants. 

Army 

97. Unlike the other two Services, the Army have permanent and short 
service non-medical officers. Permanent commissions are available for 
regular Warrant Officers Class I RAMC under age 43 years. They are 
granted on a basis of selection. Short term commissions of 5 years, extensible 
by a further 2 or 3 years, are available to regular Warrant Officers RAMC 
up to the age of 45. In practice the average age of commissioning is about 35. 
These officers are commissioned as Lieutenants in the RAMC. and are 
promoted to Captain after 6 years’ and to Major after 12 years’ reckonable 
service. Promotion to the four Lieutenant-Colonel posts at present available 
is by selection. 

Air Force 

98. As shown above, there are two categories of non-medical officers in 
the Air Force, namely Medical Secretarial and Medical Technical Officers. 
Both categories are commissioned at about age 35. Chief Technicians 
possessing the recognised civilian qualifications in their specialised and 
technical work are eligible for commissions as Medical Technical Officers. 
Senior Non-Commissioned and Warrant Officers trained and experienced in 
medical administration are eligible for commissions as Medical Secretarial 
Officers. Both categories are commissioned as Flying Officers and are 
promoted to Flight Lieutenant after 6 years’ and Squadron Leader after 
12 years’ commissioned service. Promotion to the two Wing Commander posts 
at present available is by selection. 

Main Problems 

99. In our consideration of this question, it has become clear that there 
are two essential criteria by which the present system must be tested. First, 
it should provide a sufficient number of suitable officers, men or women, 
to relieve medical officers of administrative work. Secondly, it should provide 
an attractive career to qualified specialised and technical staff, with due 
recognition for their skill and responsibilities. We deal with these points 
below. 

Administrative Non-Medical Officers 

100. A substantial number of posts have already been authorised in 
each of the three Services in these categories. The limit has not, however, 
necessarily been reached and we consider that the Services should constantly 
seek to adapt their organisation and methods of work so as to transfer 
administrative duties from medical to non-medical officers. 

101. We understand that there has been no difficulty in filling the existing 
posts in all three Services. We consider that the rates of pay, particularly 
as recently revised, are generally favourable ; we find it difficult, however, 
to justify the lower rates paid by the Navy as compared with the other two 
Services, and we recommend that the position in this regard should be 
reviewed. On the question of promotion we consider the position is reasonably 
satisfactory. We recommend, however, that the Navy should aim to improve 
promotion to Wardmaster Lieutenant, and to bring the age of commissioning 
down to about 35. 
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Specialised and Technical Officers 

102. In Section III we have already recommended that qualified specialised 
and technical staffs should be eligible for commissions, while continuing in 
the work for which they are qualified. The Navy already have six of these 
officers and the Air Force twelve. In the Air Force there are, in addition, 
vacancies for 28 Medical Technical officers, but lack of suitable qualified 
and experienced staff has so far prevented all these posts being filled. The 
Army have no such officers at present. 

103. In our view it is essential having regard to the qualifications of those 
concerned and the standing accorded in civil life to persons with similar 
qualifications, that members of these “ trades ” should be eligible for com- 
missions at 30-35 in all three Services. We do not suggest, however, that 
commissions should, be granted automatically to qualified staff or that all 
such staff should eventually obtain commissions. The number of com- 
missions in each “ trade ” should vary according to the Services’ requirements 
and should be fixed on an establishment basis, regard being had on the one 
hand to the responsibilities attaching to the posts in question, e.g. in <* ar g| 
of dispensaries, laboratories and eye-testing units, and on the other hand 
to the standard of specialised skill and experience required. 

104 We consider that the terms of service (apart from age of com- 
missioning) of administrative non-medical officers and of specialised and 
technical non-medical officers should be alike. We recommend, however, 
that the Army should make available a higher proportion of permanent 
commissions for specialised and technical officers than they do for other 
non-medical officers. 

CONCLUSION 

105. In this Report we have dealt with a wide variety of nursing, specialised 
and technical staffs, men and women, commissioned and non-commissioned 
We have had one primary object in view: to provide for the Services 
nursinu, specialised and technical staffs who are well teamed, propf erly 
qualified, satisfied with their conditions of service, and suitably organised fo 
war as well as for peace. The organisation, training, employment and terms 
of service of these staffs are complicated and vary from one Servlc e 
another but there is a general pattern to which ah conform in some degree. 
Although our recommendations are inevitably set out m general terms, we 
think that they will be found to provide a firm basis for detailed proposals 
adapted to the special needs of each of the three Services. 

106 We have now completed the task, entrusted to us by our terms i of 
reference, of reviewing the arrangements for providing medical and dental 

S£ Our S enquiry haf^een^rotracted and has involved the collation and 
marshalling of a great mass of material and many consultations with repre- 
Natives of the various interests affected. In all this we have been greatiy 
assisted by our Secretaries, Mr. E. P. Donaldson of the Ministry of Defence, 
and Mr J. W. Nicholas of the War Office. We wish to e jtP r “ s . our „Si?l 
appreciation both of their services in this respect and of their valuable 
assistance in the preparation of our Reports. 

V. SUMMARY 

General Conclusion . , , 

The primary object of the following recommendations is to ' provide for 
the Services sufficient nursing, specialised and technical staff, suitably 
organised for war as well as for peace who are well trained, properly 
qualified, and satisfied with, their terms of service. (Paragraph 2.) 
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Nursing Staffs — Section II 

(ii) Amalgamation of the three nursing services into one is not recom- 
mended. (Paragraph 7.) 

(iii) The introduction of an “ other rank ” element into the QARNNS 
and PMRAFNS would improve their general efficiency and organisation. 
(Paragraph 16.) 

(iv) New grades of nursing assistants should be recruited direct into the 
QARNNS. (Paragraph 19.) 

(v) A special nursing section of the WRAF should be created, open to 
entrants direct from civil life as well as to serving airwomen. (Paragraph 20.) 

(vi) No change is proposed in the organisation of the QARANC, but the 
detailed improvements recommended by the Army Medical Directorate 
Working Party are endorsed. (Paragraph 21.) 

(vii) Nursing officers should continue to hold commissioned rank in the 
Army and Air Force, and in" the Navy their present civilian status should 
remain unchanged. (Paragraph 22.) 

Nursing Officers 

(viii) Nursing officers in the Army should be relieved, as far as reasonably 
possible, of administrative duties. (Paragraph 27.) 

(ix) The scope of nursing experience available to Service nursing officers 
is in the main satisfactory, but they should, as a normal practice, attend 
refresher courses at civilian hospitals. (Paragraph 29.) 

(x) A permanent commission grant of £250 (taxable), repayable in whole 
or in part by an officer who resigns after less than 10 years’ service, should 
be paid to a nursing officer in each of the three Services after 2 years’ 
satisfactory service as a regular. If a regular officer leaves on marriage 
with more than three but less than 10 years’ service, she should receive 
a tax-free gratuity at the rate of £65 for each year of service. (Paragraphs 
32-35.) 

(xi) Specialist pay should be paid to any nursing officer qualified as a 
specialist up to the rank of Major (or equivalent), whether or not she is 
employed in a post for which the specialist qualification is required. 
(Paragraph 37.) 

(xii) The grading of certain posts should be reviewed. (Paragraph 38.) 

(xiii) In appropriate cases nursing officers should be allowed to retire 

four years, instead of two as at present, before the compulsory retiring 
age, without diminution of retired pay and terminal grant. (Paragraph 39.) 

(xiv) The Service Departments should examine their nursing recruitment 
publicity, and endeavour to eliminate mistaken notions about nursing 
conditions in the Forces. (Paragraph 40.) 

Male Nursing Staff 

(xv) It is essential to increase the number of long service regulars employed 
on nursing. (Paragraph 42.) 

(xvi) The Army authorities should consider means to improve the quality 
of recruits allocated to the RAMC. (Paragraph 44.) 

(xvii) Long service regulars should be encouraged to train in the Service 
up to SRN standard and, in the Army, 'be allowed to continue on nursing 
duties after promotion to higher non-commissioned or warrant rank. (Para- 
graphs 45-46.) 

(xviii) State Registered Nurses should be transferred to Army trade group 
“ X.” (Paragraph 47.) 
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Women Nursing Staffs 

(xix) The number of women employed on nursing in the Services should 
be increased. There is scope for the recruitment of older as well as younger 
women in two categories — nursing assistants and wardmaids. (Paragraphs 
48-49.) 



Training Schools for Nurses 

(xx) Plans should be made to provide in Service hospitals the additional 
training facilities likely to be required, of standards acceptable to the General 
Nursing Council, both for the SRN and the SEAN qualifications. (Para- 
graph 50.) 



Specialised and Technical Staffs — Section III 

(xxi) These staffs have not advanced in the Services, in status and standards 
of skill, to the extent that similar civilian staffs have done in the past 
20-30 years. (Paragraph 52.) 

(xxii) Separate Medical Services Corps or Branches for technicians are not 
recommended for any of the Services. (Paragraph 53.) 

(xxiii) The Army and Air Force should recruit regulars technically qualified 
in civil life, and should train more regulars to civilian standards. (Paragraph 
60.) 

(xxiv) The revised basic pay rates introduced on 1st April, 1956, are 
reasonable, but prospects require to be improved. (Paragraph 61.) 

(xxv) In general, fully qualified men and women should be able to remain 
throughout their career on their specialised and technical work and continue 
on it in the Army after attaining warrant and commissioned rank. (Para- 
graph 66.) 

(xxvi) The following recommendations are made for improving conditions 
of service of “ tradesmen ” and “ tradeswomen ” in the medical trade groups 
of the Forces : — 



There should be promotion by time to Corporal and Sergeant, and 
opportunities for further advancement to Staff Sergeant within 6 
years, and Warrant Officer II within 9 years. Pharmacists, physio- 
therapists and ophthalmic opticians should be re-classified in trade 
group “ X ”, and chiropodists in trade group “ A ”. (Paragraphs 
68-70.) 



(b) Air Force .. 

There should be promotion by time to Corporal Technician, 
Senior Technician and Chief Technician ; and a promotion outlet 
to Master Technician for pharmacists, ophthalmic opticians and 
physiotherapists. (Paragraph 71.) 

(c) Navy 

Promotion prospects for specialised and technical staffs should be 
improved on the lines recommended for the Army and Air Force. 
(Paragraph 73.) 



id) All Services 

Regulars who have obtained their civilian qualification after training 
in the Services should enter the promotion ladder at the appropriate 
point.- (Paragraphs 69 and 72.) 

(xxvii) The system of training specialised staffs should aim at the attain- 
ment of the appropriate civil qualification. Only those with t-his^ qualification 
should be recognised as “ qualified ” : others should be called “ assistants . 
(Paragraph 74.) 
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(xxviii) The Army should not recognise a lower standard of qualification 
for dental hygienists than that acceptable to the Ministry of Health. Male 
dental hyaienists who attain the prescribed standard after Service training 
should b'e'eligible for the normal Ministry of Health certificates of qualifica- 
tion. at present restricted to women. (Paragraph 76.) 

(xxix) The Army and Air Force should make more extended use of 
qualified pharmacists and accord greater recognition to itheir skill. (Paragraph 
77.) 

(xxx) The Services should distinguish between “dispensers” and 
“ pharmacists ”, and fresh efforts should be made to reach agreement with 
the Pharmaceutical Society of Great Britain about the recognition of Service 
training for the approved qualification. (Paragraph 78.) 

(xxxi) There should be posts for ophthalmic opticians, both regular and 
national service, but the Services should not themselves train opticians. 
(Paragraph 79.) 

(xxxii) Arrangements might be made for selected regulars in the Army and 
Air Force to be trained as chiropodists in civilian schools. (Paragraph 80.) 

Employment of Women 

(xxxiii) More women should be employed on specialised and technical 
duties. (Paragraph 81.) 

(xxxiv) Specialised and technical sections should be formed in the 
QARNNS (paragraph 19), in the QARANC, and in the WRAF. (Paragraph 
82.) 

Co-operation with Civilian Organisations 

(xxxv) Systematic and continuous consultation between the Service 
authorities and the appropriate civilian bodies is essential. (Paragraph 84.) 

(xxxvi) Planning for the mobilization of specialised and technical man- 
power in time of war needs consideration. (Paragraph 85.) 

Non-Medical Officers in the Medical Branches — Section IV 

(xxxvii) The Services should keep under continuous review the possible 
extended employment of non-medical officers. (Paragraph 100.) 

(xxxviii) Although the pay rates of these officers, as recently reviewed, are 
generally favourable, the Navy should re-examine the pay of Branch officers 
holding Wardmaster commissions and should improve the prospects of 
promotion to Wardmaster Lieutenant. (Paragraph 101.) 

(xxxix) All three Services should grant commissions to selected members 
of specialised and technical staffs on an establishment basis, and at age 
30-35. (Paragraph 103.) In the Army, a higher proportion of permanent 
commissions should be offered to these staffs than are at present available 
to other non-medical officers. (Paragraph 104.) 

We have the honour to be. Sir. 

Your obedient Servants, 

Waverley {Chairman). 
Harold Boldero, 

S. R. Dennison. 

T. G. Gardiner. 

Arthur Porritt. 

J. S. Steele. 

j* Secretaries. 
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APPENDIX I 



LIST OF ORGANISATIONS FROM WHOM ORAL OR 
WRITTEN EVIDENCE WAS RECEIVED 

Association of Dispensing Opticians. 

Association of Hospital Matrons. 

British Chapter of American Academy of Optometry. 

British Dental Hygienists’ Association. 

British Medical Association. 

Chartered Society of Physiotherapists. 

Institute of Medical Laboratory Technology. 

Institute of Professional Civil Servants. 

Joint Emergency Committee (Optical Profession). 

Pharmaceutical Society of Great Britain. 

Royal College of Nursing. 

Society of Chiropodists. 

Society of Radiographers. 



APPENDIX H 



ANNUAL RATES OF PAY OF NURSING OFFICERS 



Promotion to Captain and Major (or equivalent) is by time after 6 and 12 years’ 
reckonable service respectively. Promotion beyond Major (or equivalent) is by selection 
{see para. 38). 



Rank in QARNNS, QARANC, PMRAFNS 



Nursing Sister/Lieutenant/Flying Officer on entry 

After 2 years in the rank 

„ 3 „ „ 

„ 4 „ „ : 

Senior Nursing Sister/Captain/Flight Officer on promotion 

After 2 years in the rank 

„ 4 „ „ 

„ 6 „ „ 

Superintending Sister or Matron/Major/Squadron Officer on promotion 

After 2 years in the rank 

„ 4 „ „ 

„ 6 „ „ 

„ 8 „ „ 

Principal Matron/Lieutenant-Colonel/ Wing Officer on promotion ... 

After 2 years in the rank or 19 years’ service 

„ 4 „ „ „ 21 „ „ 

„ 6 „ „ „ 23 „ „ 

„ 8 „ „ „ 25 „ „ 

Colonel/Group Officer on promotion 

After 2 years in the rank 

„ 4 „ „ 

„ 6 „ „ 

Matron-in-Chief/Brigadier/Air Commandant 



Pay 



£ 

401 

428 

456 

483 

529 

584 

638 

675 

784 

839 

894 

930 

967 

1,058 

1,104 

1,149 

1,195 

1,241 

1,368 

1,432 

1,496 

1,569 

1,642 



Note: 

If not accommodated and rationed ii 
Ration Allowance (untaxed) . . . 
Lodging Allowance (taxed): — 

Lieutenant/Major 

Lieutenant-Colonel/Colonel . . . 
Brigadier 



mess, nursing officers receive: — 



£82 


2s. 


6d. p.a. 


£200 


19s. 


Od. p.a. 


£255 


10s. 


Od. p.a. 


£310 


9s. 


Od. p.a. 
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APPENDIX III 

WEEKLY RATES OF PAY OF OTHER RANKS OF THE RAMC 
AND QARANC 

The rates of pay are related to rank, length of engagement, and trade qualifications. 
The Table below shows the rates for an other rank in the Army serving on a nine-year 
or longer engagement, and for a woman other rank in the QARANC. 

These rates are exclusive of accommodation and food which are provided free, or 
monetary allowances paid in lieu. 

In the Navy and Air Force, tradesmen are organised differently, but the rates of 
pay shown below are broadly applicable to these Services. 



Weekly Rates for those 
committed to serve for: — 





9 years 
or more 


15 years 
having 
completed 
9 years’ 
service 


21 years 
or more 
having 
completed 
15 years’ 
service 


After 

completing 
22 years’ 
service 


QARANC 
(see notes) 




£ 


s. 


d. 


£ 


s. 


d. 


£ 




d. 


£ 




d. 


£ 




d. 


Recruit 


4 11 


0 




— 
















2 


9 


0 


Private Group “ B ” 


5 


19 


0 


5 19 


0 


5 


19 


0 


5 


19 


0 


3 


3 


0 






to 






to 






to 






to 






to 






6 13 


0 


6 13 


0 


6 


13 


0 


6 


13 


0 


3 


10 


0 


Group “A” 


6 


6 


0 


6 


6 


0 


6 


6 


0 


6 


6 


0 


3 


6 


6 






to 






to 






to 






to 






to 






7 


0 


0 


7 


0 


0 


7 


0 


0 


7 


0 


0 


3 


17 


0 


Group “X” 


6 13 


0 


6 13 


0 


6 13 


0 


6 


13 


0 


3 


10 


0 






to 






to 






to 






to 






to 






7 


10 


6 


7 


10 


6 


7 


10 


6 


7 


10 


6 


4 


7 


6 


Lance-Corporal 


6 13 


0 


6 13 


0 


6 13 


0 


6 


13 


0 


3 


13 


6 


Group “ B ” 




to 






to 






to 






to 












7 


7 


0 


7 


7 


0 


7 


7 


0 


7 


7 


0 


4 


0 


6 


Group “ A ” 


7 


0 


0 


7 


0 


0 


7 


0 


0 


7 


0 


0 


3 


17 


0 






to 






to 






to 






to 






to 






7 14 


0 


7 


14 


0 


7 


14 


0 


7 


14 


0 


4 


7 


6 


Group “ X ” 


7 


7 


0 


7 


7 


0 


7 


7 


0 


7 


7 


0 


4 


0 


6 






to 






to 






to 






to 






to 






8 


4 


6 


8 


4 


6 


8 


4 


6 


8 


4 


6 


4 18 


0 


Corporal Group “ B ” ... 


7 


7 


0 


7 


17 


6 


7 


17 


6 


7 


17 


6 


4 


4 


0 






to 






to 






to 






to 






to 






8 


1 


0 


8 


11 


6 


8 


11 


6 


8 


11 


6 


4 11 


0 


Group “A” ... 


7 


14 


0 


8 


4 


6 


8 


4 


6 


8 


4 


6 


4 


7 


6 






to 






to 






to 






to 






to 






8 


8 


0 


8 


18 


6 


8 


18 


6 


8 


18 


6 


4 18 


0 


Group “X” ... 


8 


1 


0 


8 


11 


6 


8 


11 


6 


8 


11 


6 


4 16 


0 






to 






to 






to 






to 






to 






8 


18 


6 


9 


9 


0 


9 


9 


0 


9 


9 


0 


5 


8 


6 


Sergeant 
































Other than Class I 
































tradesmen 


9 


9 


6 


9 


19 


6 


10 


6 


6 


10 


13 


6 


5 


12 


0 


Group “ B ” Class I ... 


9 


16 


0 


10 10 


0 


10 17 


0 


11 


4 


0 


5 


19 


0 


Group “A” 


10 


6 


6 


11 


0 


6 


11 


7 


6 


11 


14 


6 


6 


6 


0 


Group “X” „ 


10 17 


0 


11 


11 


0 


11 


18 


0 


12 


5 


0 


6 16 


6 
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APPENDIX III — ( continued ) 







Weekly Rates for those 
committed to serve for: — 
















9 years i 
or more 


15 years 
having 
completed 
9 years’ 
service 


21 years 
or more 
having 
completed 
15 years’ 
service 


After 

completing 
22 years’ 
service 


QARANC 
(see notes) 




£ 


s. 


d. 


£ s. 


d. 


£ s. 


d. 


£ s. 


d. 


£ 


s. 


d. 


Staff Sergeant 
Other than Class I 

tradesmen 


10 


6 


6 


11 0 


6 


11 7 


6 


11 18 


0 


6 


9 


6 


Group “ B ” Class I ... 


10 


17 


0 


ii ii 


0 


11 18 


0 


12 8 


6 


6 lb 


6 


11 


7 


6 


12 1 


6 


12 8 


6 


12 19 


0 


7 




6 


Group “X” „ 


11 


18 


0 


12 12 


0 


12 19 


0 


13 9 


6 


7 


14 


0 


won 

Other than Class I 

tradesmen 


10 


17 


0 


11 18 


0 


12 9 


6 


12 19 


0 


7 


0 


0 


Group “ B ” Class I ... 


11 


7 


6 


12 8 


6 


12 19 


0 


13 9 


6 


7 


7 


0 


11 


18 


0 


12 19 


0 


13 9 


6 


14 0 


0 


7 


14 


0 


Group “X” „ 


12 


8 


6 


13 9 


6 


14 0 


0 


14 10 


6 


8 


4 


6 


WO I 

Other than Class I 


11 


11 


0 


12 12 


0 


12 15 


6 


13 6 


0 


7 


14 


0 


Group “ B ” Class I ... 


12 


1 


6 


13 2 


6 


13 6 


0 


13 16 


6 


8 


1 


0 




12 


12 


0 


13 13 


0 


13 16 


6 


14 7 


0 


8 


8 


0 


Group “X” „ 


13 


2 


6 


14 3 


6 


14 7 


0 


14 17 


6 


8 


18 


6 



Notes: 

The following rates of marriage allowance are paid in addition to married men, but not to 
QARANC: — 

Corporal and below 

Sergeant 

Staff Sergeant 
Warrant Officer ... 

The following increments for length of service are payable to other ranks of the QARANC 
10s. 6d. a week after each period of three years’ service up to a maxima of 42s. Od. 
a week for Private and Lance-Corporals, 52s. 6d. for Corporals, and 63s. Od. for 
Sergeants and above. 



£ s. d. 

2 2 0 per week 

2 7 0 „ „ 

2 12 6 „ „ 

2 16 0 „ „ 
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APPENDIX IV 

ANNUAL RATES OF PAY OF NON-MEDICAL OFFICERS 

1. In addition to the annual basic rates of pay set out below, non-medical officers 
are eligible for allowances, including marriage allowance, at the same rates as are 
other officers. 

Navy 

2. Promotion to Senior Commissioned Wardmaster and Wardmaster Lieutenant is 
by selection. Virtually all become Senior Commissioned Wardmasters but only about 
one quarter become Wardmaster Lieutenants (see para. 96). 



Rank 


Pay 


Commissioned Wardmaster 


£ 

657 


After 3 years in the rank .... 


693 


„ 6 ,, ,, „ 


730 


Senior Commissioned Wardmaster 


784 


After 3 years in the rank 


839 


„ 6 „ „ „ 


894 


Wardmaster Lieutenant ... 


1,022 


After 3 years in the rank 


1,095 


„ 6 


1,168 


Army and Air Force 


3. Promotion to Captain and Major (or equivalent) is by time after 6 and 12 years’ 


reckonable service respectively. Promotion to Lieutenant-Colonel and Wing Com- 


mander is by selection (see paras. 97-8). 


Rank 


Pay 


Lieutenant/Flying Officer 

After 2 years’ commissioned service 


£ 

693 


730 


„ 4 „ „ „ 


766 


Captain/Flight Lieutenant (after 6 years’ commissioned service) 


912 


After 8 years’ service 


949 


„ 10 „ „ 


985 


Major/Squadron Leader (after 12 years’ commissioned service) 


1,131 


After 14 years’ service 


1,168 


„ 16 „ „ 


1,204 


„ 18 „ „ 


1,241 


Lieutenant-Colonel/Wing Commander 


1,350 
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